typically left shoulder and arm down to radial half of hand and fingers. Marked atrophy of muscles in these areas. Curious swelling on left side of upper part of sternum (X-rays negative): ? hitherto unknown symptom or ? Tietze's syndrome. X-ray examination: spina bifida occulta; alimentary tract normal. Vitamin E: no effect; now improving under systemic prednisolone. Widespread Irradiation Changes (including areas of radionecrosis and Bowen's disease) with sclerodermatous infiltration of the legs following X-ray treatment for hirsuties. Serum proteins: Total 4 5, albumin 2-3, globulin 2-2 g. %Y.
Dr. Louis Forman: It is well known that the Demodex folliculorum is a frequent inhabitant of the follicle in cases of papular and pustular rosacea. Some eight years ago Dr. M. Jessner in New York told me of his firm belief that the demodex was responsible for the follicular damage and inflammatory and pustular reaction in pustular rosacea. Since then I have been particularly interested in the examination of the contents of the pustules of rosacea. The mites are to be seen in a very high proportion of the pustules examined, sometimes in very large numbers. The mite may be actively motile, lying singly or in bundles of 3 or 4 or more. Again, I have seen small circular, oval and fusiform granular forms suggesting stages of development from larval to adult mites. I have been convinced that the mites, present constantly and in such numbers capable of penetrating into the NOVEMBER 51* sebaceous glands, play a role in the folliculitis. There is a clinical variety of active rosacea, with a minimum of pustules but diffuse scaling and foilicular hyperkeratosis. In two such patients I was amazed to find the scales swarming with mites of Demodexfolliculorum, and again felt that they could well have been responsible for the follicular hyperkeratosis. Dr. C. H. Whittle: Whitfield used to say that he liked to see patients with rosacea because they nearly always got well and I think he used sulphur, ung. sulphuris hypochloritis, which I still use with some success. I wonder if it is the sulphur acting on the demodex.
Dr. I. Martin-Scott: Some years ago I saw a young woman with a light brown papular and also follicular eruption around the muzzle area. Various investigations were negative, so I finally did a biopsy which showed the lanugo follicles choked with demodex. Feeling that this might well be the cause I treated her with Eurax cream to kill the mites, and the eruption cleared rapidly. In this single case I assumed that the demodex was pathogenic. Guinea-pig inoculation: The organism produced no lesion in the guinea-pig, but has produced lesions in a mouse's tail.
Tuberculosis
Tuberculin reactions: 1 :10,000 positive. X-ray of chest: No active pulmonary focus seen.
Comment.-There are two interesting points about this case. Firstly, his occupation: he breeds tropical fish and in order to keep the water clear provides infusoria (unicellular protozoa) which he obtains from a separate tank in which he breeds snails. The snails are, he says, dirty creatures with a high mortality. Secondly, the acid-fast organism which Dr. J. Perrin has grown from the biopsy material: this grew at room temperature (approximately 250 C.) but not at 370 C.
There are three possibilities: (1) That this is the ordinary human or bovine type of tuberculosis verrucosa cutis and that the organism grown at room temperature is coincidental and of no significance.
(2) That the condition is an infection with Mycobacterium balnei (Linnell and Norden, 1954) .
(3) That it is an infection with another acid-fast organism derived either from fish or from snails.
Dr. Perrin is endeavouring to type the organism. REFERENCE.-LNNELL, F., and NORDEN, A. (1954) Acta tuberc. scand., Suppl. 33.
Dr. Brian Russell: Three types of swimming-bath granulomata have been described: true tuberculosis verrucosa cutis; cases due to Mycobacterium balnei; and other cases in which no organism is recovered and which are thought to be silica granulomata. cutis, there is a marked granuloma arranged around patulous vessels consisting of round cells, histiocytes and a few eosinophils. The changes are situated within the mid-cutis and the fat tissue is not involved in the process.
